D M Gorman, director of Division ofPrevention BMY 1993; 307:369-71 Criticism of the "war on drugs" pursued under Republican administrations has grown in the United States. With the election of Bill Clinton many experts expected a shift from law enforcement policies to an approach favouring treatment and prevention. The budget announced in April, however, revealed no such shift in allocation of resources. Although the war on drugs has apparently failed to reduce the supply of cheap heroin and cocaine to the United States, the prevention strategy favoured by its opponents-school based prevention programmes has not yet been shown to be effective in dealing with the concentration of drug misuse among the socially disadvantaged. In looking for new strategies Clinton must satisfy both liberals and conservatives in Congress, and community policing might therefore prove to be a politically expedient option.
After months of anticipation of fundamental changes in the United States government's approach to the country's drug problem, the budget announced recently by President Bill Clinton's administration showed virtually no shift in emphasis from that ofits Republican predecessor.' Most of the $13-04 billion to be spent in the next year remains allocated to law enforcement and interdiction ($8&30 billion), and only $4-74 billion will go to treatment and prevention. This is essentially the same two thirds to one third division that existed under the Bush administration and that came under increased t --a . : . . . . t . . .~~~~~~~~~~~~~~~~. . .. . .. . . .~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-Despite the war on drugs, heroin and cocaine are still readily available criticism due to its reliance on apparently ineffective strategies designed to reduce supply. 2 Shift to reducing demand was anticipated Expectations of change had been raised in part because Clinton appeared to be listening to people criticial of the emphasis on law enforcement and interdiction. Notable among these was Mathea Falco, who was an advisor to Clinton during his presidential campaign and who recently wrote a book on the drug problem that received the endorsement of Vice President Al Gore.34 In the book's first chapter on the "supply-side seduction," Falco documents the failure of recent policies either to prevent the flow of cheap drugs into the United States or to reduce the ease with which they can be purchased in most large cities.
The case against the "war on drugs" policies that the Reagan and Bush administrations pursued with such enthusiasm is that they have failed to achieve their most basic objective, to reduce the supply of heroin and cocaine to the United States. Despite the billions of dollars spent over the past 12 years and increased numbers of drug seizures and drug related arrests, the purity of heroin and cocaine sold on the streets has increased while prices have fallen and the disease and social disorder resulting from the trade in illicit drugs has escalated, especially in inner cities. For example, in New York City the retail price of a gram of cocaine was $70-$100 in 1986 while in 1991 it was $50-$90. 5 Other recently published books have also drawn attention to the limitations and inadequacies of prevailing policies,67 and such criticism is increasingly finding its way into the popular press.28 Where the critics part company, however, is in the alternatives they propose-these include decriminalisation of illicit drugs6 and substantial investment aimed at rebuilding America's inner cities.7 In this respect Falco is more pragmatic by asking for a shift to reducing demand, arguing that it is justified not only because attempts to reduce supply have failed but also because there are now effective treatment and prevention programmes. She does not suggest a huge increase in public spending or a dramatic turn about in social norms concerning drug use but rather a redistribution ofexisting resources and a shift in emphasis in how the United States views its drug problem.
In terms of prevention Falco follows the prevailing trend by lavishly praising the "social influences" approach, which teaches adolescents to identify pressures to use drugs (said to come mainly from the adverstising media and peers) and the skills necessary to resist such influences. Instruction tends to follow a set curriculum and is typically delivered in schools to children aged 12-13. This approach has come to dominate the field of primary prevention in the United States and has recently been adapted for use in Great Britain.9 Proponents of the social influences approach argue that it represents a major improvement over earlier knowledge based and affect based programmes and has uses beyond the prevention of cigarette smoking for which it was first developed. Others point out that, while this method may have a statistically significant effect on the misuse ofalcohol and marijuana compared with non-intervention, the actual levels of drug use involved tend to be small and, therefore, its practical significance remains in question." This raises the possibility that what is generally considered our most effective primary prevention strategy may reduce misuse of drugs only among those at minimal risk to begin with."I Drug misuse concentrated in inner cities
The last point about the social influences approach is particularly relevant to the intractable nature of addiction to crack cocaine and heroin in the inner cities. ' denying some middle class students a particular type of prevention curriculum in a school and community where other programmes are, in all likelihood, routinely in operation and where serious drug misuse is probably relatively rare will present much less of a moral dilemma to those who administer and implement programmes. For this reason, they are likely to be American inner cities are where the worst drug misuse is concentrated more accommodating to researchers than are workers in inner cities facing seemingly overwhelming problems with minimal resources at their disposal.
As a consequence, evalations of school based interventions (most of which are not conducted in the most blighted neighbourhoods) have become increasingly sophisticated in terms of research design and thus set exacting standards by which funding bodies judge proposed evaluations of other prevention strategies. While funding agencies are right to insist on methodological rigour in programme evaluation they have yet to provide much guidance on how this might best be achieved when working with the mnost socially disadvantaged sectors of society. Thus, for the average (middle class) researcher-seeking external funding from research institutes, wishing to publish in prestigious journals, and valuing personal safetythere are clear disincentives to evaluate programmes targeted at those at greatest risk of becoming drug misusers.
Constraints on changes in policy
One possible reason why the Clinton administration has chosen not to alter course on drug policy is that there are at present simply too many competing demands, both national and international, to allow the necessary time to be spent developing a fundamentally new approach. Certainly, since being elected, Clinton has shown little interest in drug policy and recently cut the staff of the Office of National Drug Control Policy from 147 to 25.' Some viewed this as a scaling down of the drug war and as a portent of changes to come,8 but what appears to have happened is that altering policy has been assigned a relatively low priority.' Those still hopeful of change after the budget announcement saw two possible opportunities for a future shift in policy. One was the proposed health care reforms being developed by a taskforce headed by Hillary Clinton: these could include increased spending on drug treatment,'4 although their implications for prevention and education are more uncertain. The other was the appointment of a director of the Office of BMJ VOLUME 307
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National Drug Control Policy, a cabinet position which remained vacant until the end of April. Clinton's choice of former New York city police commissioner Lee P Brown met a mixed response. Some were concemed that the main emphasis of federal policy would remain law enforcement given the new director's background while others observed that Brown had an open mind about altemative approaches and might be able to sell a shift in policy to Congress without appearing to be "soft on drugs." 22 The need to be tough on addicts and dealers might, in fact, represent the biggest obstacle to changing direction in drug policy since drugs and crime are inextricably linked in the American consciousness.38 Indeed, in the book recently published by Bill Clinton and Al Gore drugs and crime share a four page chapter together, and putting "more police on the street" and "more criminals behind bars" are given as much emphasis as treatment and education.23 At a time when moderate and conservative Democrats are voicing concem that Clinton is moving too far to the left24 the president and his new director of drug policy may find it politically expedient to conduct business as usual.
With regard to the inner cities, however, one option they might pursue is that of community based programmes designed to create a partnership between residents and the police,25 a strategy that Brown has experience of from his days as police commissioner in New York City. This approach includes traditional components of law enforcement designed to "stabilise" communities-such as establishing a visible police presence, increasing the number of arrests, and developing an efficient system of surveillance and intelligence. In addition, it attempts to "activate" community members by improving channels of communication between individuals and groups, making state and local agencies more responsive to residents' needs, and facilitating the development of neighbourhood organisations. This approach to prevention is obviously tough on drug dealers and their customers-its primary objective being to rid a neighbourhood of its illicit drug market-and is therefore unlikely to be opposed by conservatives. At the same time, its emphasis on community activism and empowerment is attractive to liberals. It might therefore represent the perfect compromise strategy for the Clinton administration, although the ability of such programmes to engage the residents of those neighbourhoods most ravaged by drug misuse has yet to be demonstrated.26
Two wars on drugs
Two recently published books on the Vietnam war have highlighted the extent to which this was mainly fought by the most disadvantaged social classes in American society and how this influenced the tactics employed in the conflict. 27 In the war on drugs the same sector of American youth has in effect become the enemy, and the strategies employed in dealing with it are essentially those of social control and containment. In contrast, a battle for hearts and minds is fought in the more affluent sectors of society with tactics that, even if the political will to use them existed, would probably be ineffectual in countering the greater risk experienced by children growing up in the urban ghettoes of the United States.
